A 78-year-old man with impaired visual acuity and eye ball movement was referred to our hospital two days after onset of symptoms. Computed tomography and magnetic resonance imaging revealed left nasal and paranasal soft tissue density spreading into the orbit through partially destructive lamina papyracea.
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For the purpose of definite histopathological examination and orbital decompression, the endoscopic transnasal approach for orbital lesions was performed under general anesthesia using a neuro-navigation system.
Regarding the orbital lesions, the endoscopic procedure was restricted to biopsy. After conventional ethmoidectomy, the medial wall of the orbit had already disappeared, the periorbita was exposed and was incised with a small sickle knife. Through the incised periorbita, cupped forceps were inserted into the orbit and material was harvested. The histological diagnosis was malignant lymphoma （diffuse large B cell lymphoma） . Positron emission tomography （PET） revealed lymphoma involved in the lumbar vertebra and pelvis. The patient was treated with chemotherapy （predonine, etoposid and rituximub） . Eight months later, no abnormal findings in PET were obtained. Eye ball movement recovered completely, however, there was no improvement in visual acuity.
The endoscopic trans-nasal approach for biopsy of intraorbital lesions which are located medially is minimally invasive without skin incision. Furthermore, neuro-navigation is useful to identify important structures and lesions. The endoscopic trans-nasal approach is safe with little bleeding in properly selected orbital lesions.
: endoscopic trans-nasal approach, intraorbital lesions, malignant lymphoma, impaired visual acuity, neuro-navigation system 
